Scleral penetrations and perforations in strabismus surgery and associated risk factors.
To evaluate the incidence and identify associated risk factors of scleral penetrations and perforations resulting from strabismus surgery. A prospective observational study of patients undergoing strabismus surgery by residents or fellows was conducted. The surgical techniques employed included recessions, resections, advancements, posterior fixation sutures, and transpositions. Indirect ophthalmoscopy was performed on each operated eye following surgery to identify any retinal changes indicative of a penetration or perforation. Of the 144 patients and 217 operated eyes, 11 sustained penetrations (5.1%), and 6 perforations (2.8%). On a per muscle procedure basis, the incidence of penetrations was 4.3% and of perforations 1.9%. The mean age at surgery for patients who experienced perforations was 4.8 years (+/- 5.3), which was less than those with penetrations or those without any complications (P = .016). The surgeon's experience was not related to the frequency of these complications. Penetrations or perforations were more likely to occur with rectus muscle recessions than resections (P = .0067). Horizontal rectus muscles were most frequently associated with penetrations and perforations when compared to vertical rectus and oblique muscles (P = .003). The S-24 needle was more frequently involved in the penetrations and perforations than other needles (P = .027). In order to reduce the risk of scleral penetrations or perforations, surgeons should exercise caution when performing strabismus surgery in younger patients, when using S-24 needles, and when performing rectus muscle recessions. This study has demonstrated, for the first time with statistical significance, that recessions are more often associated with penetrations and perforations than other types of strabismus procedures.